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author observed that it not only served to arrest the bleeding, but also to ob¬ 
viate the risk of jeopardy from the ingress of air into a gaping orifice in close 
proximity to the heart. A wound of the axillary vein had already proved fatal 
from this circumstance. Roux thus lost a patient while amputating at the 
shoulder-joint. There was an anatomical reason why such an accident was 
prone to occur. The axillary vein below the clavicle was so intimately con¬ 
nected with the coraco-brachial fascia, and the perichondrium of the cartilage 
(jf the first rib, that when incised or cut across it was unable to collapse, and 
thus offered every facility for the inlet of air. On examining the amputated 
limb, it was ascertained that the bone was broken right across a little below 
the neck, and again two inches lower down, the intermediate portion being 
shivered lengthwise into four irregular fragments. These sharp pieces were 
deeply buried in the adjunct flesh, which was in a masby condition both above 
and below. The sheath of the brachial vessels was gorged with blood for 
several inches in length. The artery was apparently entire. The patient, 
after he was placed in bed, was directed to have a dose of laudanum, and every 
third hour half an ounce of brandy. The patient made a good recovery, and 
was removed on the IGth December to the convalescent institution at Car- 
shulton ; from thence he was discharged quite well in less than a month. In 
some remarks upon the case, the author alluded to the dangers attendant upon 
the attempt to save a limb in such a state from the consequent exhausting pro¬ 
cesses of sloughing and suppuration, or from the supervention of tetanus, lie 
also made some remarks on the importance of the after treatment, chiefly with 
reference to the position of the patient.— Lancet, April 1, 1854. 

40. Amputation at the Knee-joint. — By II. G. Potter, Esq., Surgeon to the 
Newcastle Infirmary.—Harriet S-, aged forty, was admitted into Newcas¬ 

tle-upon-Tyne Infirmary on the Sth of December, 1853. She states that about 
twenty years ago she knelt upon a small stone, which gave her great pain in 
the knee. From that time until about six months ago she had severe pain, at 
intervals, in the joint, but was not laid up. During the last six months she 
has been confined to bed, and though everything seems to have been tried 
which was likely to do good, the disease increased, and the leg became more 
and more flexed until, as at present, it has reached the utmost uegree possible. 
Any attempt at extension gives intense pain ; some tortuous sinuses rub down 
to the bone; and there is every symptom present which indicates ulceration of 
the cartilages. She is very thin and hectic, and is extremely anxious to have 
the limb removed. 

Operation. Doc. 13.—An incision commencing a little above the middle of 
the external condyle was continued across the knee, round the upper half of 
the patella, to the middle of the inner condyle, and ended a little above it. 
This incision separated the patella from its superior attachments, and opened 
the joint. The ligaments were next divided, and the saw introduced behind 
the condyles, which were with the greatest facility sawn through. I used the 
saw I described in The Lancet of 1845, vol. ii. p. 540, and wliioti will be found 
to be of great use in such operations. The knife was now placed behind the 
joint, and a full-sized flap formed from the back of the leg. No difficulty was 
met with in any part of the operation, and the flaps came nicely together, in 
which position they were retained by sutures and plaster. Chloroform was 
successfully administered by Mr. Gibb, our talented house-surgeon. 

On examining the joint after removal, the cartilages were found to be ulcer¬ 
ated, and the synovial membrane pulpy. 

Dec. 14.—There is a remarkable change in the countenance this morning. 
From the time she entered the hospital, until to-day, she has had a very hag¬ 
gard look; now, however, the countenance has assumed a placidity which con¬ 
trasts very favourably with its previous disturbed appearance. The pulse is 
quiet and regular, and she rested well during the night. 

From this time the case went on well, the flaps united by the first intention, 
the patient acquired strength and flesh, and was discharged cured on the 17tb 
of March, 1854. 

Should I again perform this operation, I would remove the diseased synovial 
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membrane from the upper flap, because I feel convinced that this diseased 
structure was the cause of a discharge which continued much longer from an 
old sinus than would have been the case had the synovial membrane been 
removed.— Lancet, May 27, 1854. 

47. Excision of the Knee-joint. —Mr. R. J. Mackenzie stated to the Medico- 
Chirurgical Society of Edinburgh (March 1, 1854), that he had now performed 
this operation in three cases. The first would be immediately presented to the 
Society, and would speak for itself. Recovery in the second case had, from 
various causes, proved more tedious than it had at first promised to be. The 
patient, however, progressed satisfactorily, though slowly; and Mr. Mackenzie 
had no fear as to the ultimate result. The limb was becoming rigid at the 
knee, and was straight, shapely, and but moderately shortened. He hoped at 
a future meeting to present this patient, with a sound and serviceable limb. 
In the third (a peculiarly unfavourable case for the operation), the result had 
been fatal. The case was one of acute ulceration of the cartilages, accompa¬ 
nied by suppuration; the joint being distended with pus. The patient, a lad 
of 18, was in an advanced stage of hectic, emaciated, and much exhausted by 
continued suffering. He was most reluctant to submit to amputation; and, 
having seen one of the patients walking about, on whom the operation of ex¬ 
cision of the knee-joint had been performed, he expressed an anxious wish that 
an attempt should be made to save the limb by the performance of this ope¬ 
ration. It was a matter of regret that this request had been complied with; 
for, although amputation held out but a small chance of recovery, the case was 
little suited to test the merits of the operation of excision. Immediate and 
great relief followed the operation; and, as far as the limb was concerned, 
everything had progressed as favourably as could have been wished. Diarrhoea, 
however, which had been threatened before the performance of the operation, 
set in; the tongue and lips became covered with aphthous crusts; he suffered 
from cough and night sweats; and sank, in the course of a month after the 
operation. The wound was in great part healed, and no difficulty had been 
experienced in keeping the limb in excellent position. Permission could not 
be obtained to examine the body; but Mr. Mackenzie had little doubt that 
tubercular disease of internal organs would have been found. 

Mr. Mackenzie stated that, since the subject had been last brought before 
the attention of the Society, the operation had been performed by several able 
surgeons in England, Scotland, and Ireland. He had written to four of these 
gentlemen, requesting them to furnish him with the result of their experience ; 
and he had received from all very kind and full replies to his inquiries. He 
read some extracts from the letters which he had received from Mr. Page of 
Carlisle, Mr. Gore of Bath, Dr. Keith of Aberdeen, and Mr. Butcher of Dublin, 
all of which gave favourable accounts of the cases under their care, and ex¬ 
pressed themselves as being advocates of the operation. 

A patient (a man between forty and fifty years of age), was then exhibited, 
in whom Mr. Mackenzie had performed the operation of excision of the knee- 
joint a year previously. He appeared to be in robust health, and traversed 
the hall, in various directions, with ease and celerity. In walking, the toes 
were pointed downwards, but, his body yielding slightly, he planted the foot 
firmly on the ground, and rested his entire weight on the limb without uneasi¬ 
ness. In the horizontal posture, he elevated and depressed it with the greatest 
nioety. Oh examination, the limb was found slightly curved outwards, firmly 
anchylosed at the knee, three quarters of an inch shorter than its fellow, and 
equal in muscular development. The heel of the shoe was raised inside three- 
fourths of an inch, to allow for the shortening. He stated that he had been 
walking for six months. 

Mr. Syme said, that the question was not as to the possibility of saving the 
limb, but how far excision of the knee-joint could be substituted for amputation 
of the thigh, and an useful limb preserved. Now, all subsequent experience 
went to show that the operation was not a good one, and that it could not with 
advantage be substituted for amputation, even admitting the possibility of 
keeping on the limb. He questioned the usefulness of the limb in the case 



